MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L) BN LY. .

A
DEPARTME F P HE RE bt
MENT O vBLiC i A.LTH. A'ND WELFA / g? . . . / a i ~ STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. £-7 Primary Registration District No. ______Qg-e _____ Registrar's No. _______
ON THIS STUR
1. PLACE OF DEATH T 2. WSUAL RESIDENCE (Where deceased lived. H institution: Residence before
a, COUNTY . STATE b, COUNTY dmissl
V5 300 Sl Jackson ° Missouri Jackson #dmission)
Rev. 4/59 % a b COIT;' {IT ounside corporate limits, give TOWNSHIP only) Length of stay in 1b < cs;v Tnside Limits
wlt
TOWN 5 TO - h {
1 3o Kansas City oL 0O thrqg. w Kansas Gity -. bl Sl
< i c. FULL NAME OF (if NOT in hospital, give location) Imicg Limits d. STREET {If cutside, givi _location} Reside on Farm
—_— E o ?NQSPITAL OR ADDRESS
23\5 38 < |~ STTUTION 2006 Waldrond Yes B No O 2006 Waldrond Yes 3 NofQ
,
3 N a 3. {':AME QF DE]CEASED First Middle Last 4, Dc?":I'E Month Day Yeaar
¥pe or print
7 ELMA J EYNATTEN | %% /O 29 g2
l R s sex 6. COLOR OR RACE 7. Married [1 Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowaed Divorced [J - Months ] Days | Hours I Min.
5 g of Female White = 751384 T3
—— [+ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 Ly g most of working life, even if retired)
2| | 4 B ousewife Home JOPLIY MO Y s A
7 = [3 13a. FATHER'S NAME Ee' x 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q s by
2| 1A | |6l picharp p  BieksS- PARILEE _ MaoDY Unknown
8 2 |, ] G| 75 Was DECEASED EVER N US. ARMED FORCES? 17. INFORMANT Address
< (Yes, np, or unknown) | (if yes, give war or dates of service, :
vaoofle| |2 | M| L EE | Loweld FrgaW 2 o0& 1)
g L= [ 18. CAUSE OF DEATH (Enter only one cavse per line for (@, 1oy, e (e INTERVAL BETWEEN
10 ; 5 PART . DEATH WAS CALUSED BY: ONSET AND DEATH
Ak z IMMEDIATE CAUSE (1) Congestive heart failure 3 _months
1 8 Al ]
< [ o s .. ) K
12 b & luj = Conditions, if any, DUE TO (b) Pernicious anemaia Unknown
20 ~ v |'n which gave rise to
Iz above cause (a),
13 1.:_: = stating the under-
lying cause last. DUE TO (<)
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 11l Hf deceased was female was
g ditease condition given in PART | (a} there a pregnancy in last 90 days.
7]
(=g ] . . . 3 N
z g QOld fracture right sid e of -pelvic ring [Oves ]| ONo | O Unknown
ué" 4 = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
3 o PERFORMED? [m] a 0
z v YES {3 NO
-
z | & [ Z0c TIME OF  How  Manih, Day, Year
5 a INJURY a.m.
~ 8 b g p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ tarm, faciory, street, office bldg., etc.)
5 o NOT WHILE AT WORK [
o o o 2 I
- h . - -
S o E é '3 21. ) attended the deceased from. 8-17- 62 to 10 "29 62 and last saw hie,:, alive on 10 16 62
@ ; fa) "S 4 E Death occurred at. 10 - 29 - 62 10: 30 P m on the dste stated above, and to the best of my knowledge, from the causes stated.
W = -
g i 8 E 8 E~| 252 SIGNATUR (Degree or fifl 226, ADDRESS 2Zc. DATE 5IGNED
I
& % = B . Q . J”/.A y/ 1222 McGee, Kansas City, Mo. [10-30-62
E g:!a. BURIAL, CREMATION, | 23b. DATE il 23c. NAME QF CE RY OR CREMATORY 23d. LOCATION {City, rtown, or county) (State)
d 9 REMO\_/AL {Specify) —, N
Clel | [E]2 Burial pove 2. 1764 MAKY'S ANsps T Mo
=9 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REW'S SIGNATURE
wl o .
= ol Mellody-McGilley-Evylar _ Woodland 10 -~3/ 6 A2 ,@1..40_

{Licensed Embalmer’s Statement on Reverss Side}




*
¢

STATEMENT BY LICENSED EMBALMER s

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T HenEL Y crrcpe o ] 00 PR GSEENTEGT RN THE [Tum et wem om sy

or by Student Embalmer No.
working under my personal supervision. — / :
. . I
Student - Signed___/» 9 - i
Signature of Student Embalmer . * |
y .
Licensed Embalmer No.)}‘ 5?? if
. f;“ '
P. O. Address .ﬁé : (/ % E
3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply : !

with lhle above constitutes grounds for revocation of license). - !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. !
If this body is not embalmed, fact should be so stated above.




